INTRODUCTION {#sec1-1}
============

Primary hypothyroidism is a common medical problem occurring in approximately 1 to 3% of the total population, with an annual incidence rate of 1 to 2 in 1000, in females; and 2 in 10000 in males.[@ref1] The clinical presentation of hypothyroidism in young patients is well detailed in classical medical textbooks.[@ref2] Overt hypothyroidism is associated with typical symptoms and signs such as the slowing of motor activity, constipation, cold intolerance, menorrhagia, stiff muscles, sleep apnea, dry skin, weight gain, snoring, and a hoarse voice.[@ref2] Less common symptoms involve the heart, muscle, joints, and blood.[@ref3] Rai highlighted the fact that the well-known signs and symptoms of hypothyroidism in older patients reported in textbooks are uncommon.[@ref4] The objective of this study was to find out the similarity of the symptomatology of hypothyroidism in all age groups to the typical ones reported in the medical textbooks.

PATIENTS AND METHOD {#sec1-2}
===================

In this study, 63 out of 40,000 adult patients who attended SQU clinic within a period of three years, were diagnosed both by the general practitioners and the residents, to have clinical or subclinical hypothyroidism (free T4 is normal and Thyroid Stimulating hormone is high). This indicated a frequency of 16 per 10000 (0.16%) and accounted for 53% of the 118 patients with different types of thyroid diseases seen at the clinic. All the patients had recent primary hypothyroidism of different etiologies. A retrospective study was done from the patients' notes by using a check list including age, sex, region of the community, nationality, past medical history, family history of thyroid disease and any medications being taken. It also included a detailed list on the typical symptoms and signs of hypothyroidism as illustrated in [Table 1](#T1){ref-type="table"} as well as unusual symptoms such as dysphagia and dysarthria. It also included the vital signs of pulse rate, blood pressure, the body mass index (BMI), and signs of hypothyroidism such as hypothyroid face, enlarged thyroid gland, dry skin, delayed ankle jerk relaxation time, recession of frontal hair and eyebrows, myopathy, cerebellar signs, and effusions. The diagnosis was chemically confirmed by high serum thyroid stimulating hormone (TSH) levels (\>10 miu/L), and low serum free thyroxin level (FT4), (\< 9 PmoL/L). The normal value of TSH is between 0.3 and 5.0 miu/L and that of FT4 between 9.3 and 23 PmoL/L).
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RESULTS {#sec1-3}
=======

Sixty-three out of 118 patients with different types of thyroid diseases were found to have hypothyroidism. Thirty had hypothyroidism with low free T4 and high TSH, while 33 had subclinical hypothyroidism that is with normal free T4 and high TSH. Eight patients out of the 30 patients who were hypothyroid, were already diagnosed and came for follow up. Of the hypothyroid patients, 66% were females, 66% were middle aged between 40-60 years old, with a mean of 50 years. Ten percent were below 20 years, 3% were more than 60 years old. Half of the patients were Omanis. All had normal past medical histories with no family history of thyroid disease.

The presenting symptoms of these patients are shown in [Table 1](#T1){ref-type="table"}. Fatigue, the commonest symptom accounted for 25%, followed by constipation which accounted for 20%. Rare symptoms such as dysarthria and dysphagia associated with hoarse voice, sleep apnea, all of which were localized in the oropharyngeal region were observed in one patient. The patient had no goiter to explain these symptoms. Clinical and radiological investigations were done to exclude other possible neurological causes. Another rare presenting symptom was the swelling of the lower limbs, which was observed in another patient. Twenty-four patients (10 hypothyroid plus 14 subclinical hypothyroid) were asymptomatic, accounting for 38% of patients with hypothyroidism. Seven patients had only one symptom, and that was either constipation or fatigue. Three patients had two symptoms. Three had three symptoms, and one had four symptoms. Four patients had only one sign of hypothyroidism, either dry skin or the presence of a goiter. Only one patient had two signs. The remaining patients, i.e. 25 out of 30 patients with hypothyroidism, had no signs. The 38 patients with subclinical hypothyroidism were asymptomatic and had no signs. Some classical signs of hypothyroidism such as hoarseness of voice, hair loss, bradycardia, and confusion were uncommon. All patients showed normal blood count and erythrocyte sedimentation rate (ESR), with normal biochemical findings.

DISCUSSION {#sec1-4}
==========

The aim of this study was to determine the clinical features of hypothyroidism in different age groups by comparing the frequencies of the clinical signs and symptoms. The frequency rate of this disease was 16:10000 patients. The results of this study showed that the problem is not uncommon in Oman. Most of these patients were middle-aged, the mean being 50 years. The majority were females. Thyroid disorders are more common in women than in men. This gender difference can be accounted for, in part, by the fact that thyroid disorders are by nature autoimmune which is more frequently in women than in men.[@ref11] Almost half of these patients were asymptomatic for hypothyroidism. The majority of symptoms were vague and not specific to a particular disease. The major presenting symptom was fatigue, not a specific symptom for hypothyroidism which was the only symptom in 30% of the patients. The well-known signs were also not common. It seems that the symptomatology of hypothyroidism for this middle-aged group (40-60 years) of patients was not much different from that of the elderly group (above 60 years). A lot of studies have proved that thyroid dysfunction in the elderly often goes undiagnosed,[@ref4]--[@ref7] because symptoms attributed to thyroid disease, such as lassitude, depression, and change in appetite may also be the result of old age. The result of this study was different from the result of Stanely.[@ref6] He stated that, in the middle-aged and young patients, the diagnosis of hypothyroidism can be done by clinical presentation and their symptoms can readily be identified when they develop.[@ref6] In this study, the well-known symptoms and signs of hypothyroidism, reported in the medical text books,[@ref1] and observed by Stanely,[@ref6] were uncommon among the group of middle-aged patients. The majority of these patients had clinical features that could be attributed to other conditions. Besides the lack of the usual well-known signs in the majority of the patients who were asymptomatic, hypothyroidism was obscured by the presence of concurrent unrelated illness.

One patient presented with the unusual symptom of dysarthria,[@ref8] and dysphagia[@ref9] as well as sleep apnea and snoring,[@ref10] all of which were symptoms localized in the otolaryngeal region and not mentioned in the medical textbooks.

CONCLUSION {#sec1-5}
==========

Symptoms and signs of hypothyroidism reported in medical textbooks cannot be relied on for diagnosing hypothyroidism in both middle-aged as well as the elderly. Earlier diagnosis through screening has an advantage over diagnosis by clinical presentation.[@ref12]
